L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

-~ PROFIT "
CORPORAﬂON Sandra B. Mortham

| oo Secretary of State

»

DOCUMENT # P95000053988 (8)

1. Corporation Name

MAJ DISTRIBUTORS, INC.

DA R MO G

Principal Place of Business Mailing Address
9235 PINE FOREST ROAD 9235 PINE FOREST ROAD
PENSACOLA FL 92534 PENSACOLA FL 32534
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Cualified
07/07/1995
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3326913 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. ith
P © “ P el 5. Cenificate of Status Dresired O $B'75 Additional
;l Tﬂ Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution O Added 1o Foes
Zip | Country . w Country 8. This corporation owes or has paid the tilgwear Intangible
m 25] 29] E] Parsonal Property Tax due June 30. Yas o
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registerad Agant
CONNELL, BETTY 81| Name
9235 HNE FOREST ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agert | am familar with, and accent tho obligations of, Scction 6670505, Florida Statutes.

SIGNATURE ——
Blgaaiure. lypad ar prailnd Hamér &* rogistorng agenl and ntie ¥ apohcable {NOTE" Registered Ageonl signalure required when reinstaling) DATE
12. OFFICLRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE v [T DELETE 13 THLE L3 Change [ Addilion
NAME CONNELL, BETTY 12 NAME
sieeranoncss | 9235 PINE FOREST ROAD 13 STREET ADDRESS
CIY-ST-2IF PENSACOM FL 14 CITY-ST- 2IP
TITLE [_J DELETE 21TLE E_] change [ Addition
NAME 22 NAME
STAEET ADDAESS 23 STREET ADDRESS
BITY-ST-2P 2.4 CITY-$1- 2P
TmE T DELETE 31TITLE [J Change T Addition
HAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CI1Y-SI-2IP
TITLE [ OELETE 41 TILE [J change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME 7 DELETE 51 TILE T chenge™ 1T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
Iy -ST- 2P 5.4 CITY-ST-ZIP
TLE [T ELETE 1TITLE [ Ghange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-5T-21P

14. | hereby carmg that the infoimation suppied with this filng daes nat qualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes, | further certity that the information
indicated on this annuai reporl or gbpplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an

Block 12 or Block 13 if changed| o

officar or dirgctor of the corporaljon o tha receiver-of Ui slee_grgTwé‘rbg 10 exacute this rW{;wed by Chapter 607, Florida Statutes; and that my name appsars in
8 v ass,
0o S m w—1y-7.%1 2 Ao Cr DO NG

e o o o

; “ - FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CRZE034 (10/97)



